2004 LIMITED LIABILITY COMPANY
" ANNUAL REPORT S FILED

DOCUMENT # L02000023980 Apr 23,2004 08:00 AM
1. Enlty Name Secretary of State
LAS OLAS INVESTMENTS, LLC
Principal Place of Business Maiting Aﬂdre;'s- —
18206 COLLINS AVE. 18206 COLLINS AVE.
SURNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FI. 33160
A AR
Suite, Apt. #, efc, Sulle, Apt. #, elc, . 04;32004 ' Chg-LLO CR2E083 (1/03)
City & State City & State &. FE! Nurmber Appliad For
52-2379780 Not Applicable
Zp Couatry op Countey 5. Certificate of Stalus Deslred [ gg-ggqgffé“""”
€. Name and Address of Current Registered Agent 7. Name and Address of Rew Reglatered Agent

Name

GLEIZER, HERNAN _ :
18206 COLLING AVE. Street Addregs (P.O. Box Mumber is Not Accepieble)

SUNNY ISLES BEACH, FL 33160

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE : i . .
Signalure, typed or printed name of /agstar e agent and e f applcanis. {HOTE. Regisiered Agant signalurp mquired when reinsiating} . DATE N
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
3 MANAGING MEMBERS] MANAGERS 7o. - - ~ADDITIONG / CHANGES
TME MGR 7 pelele TOLE O Clumgs [ Addition
NAME GLEIZER, HERNAN NAME
STREET ADDRESS | 18208 COLLINS AVE, STREETADORESS
CiY-ST-ZP SUNNY ISLES BEACH, FL. 33160 CIT¢-8T-ZIP
FITLE [ Detele TLE NO000 A5 4500 Change ElAddRiun_
NAME NAME {4/23/04-80026-008 50.00
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TINE 1 pelete TILE O Chaage ] Addtion
HAME HMAE
STREET ADORESS STRECTADDRESS
CITY-ST-7IP CITY-ST-2IP
TIRLE ] Defele TME [JCtarge 3 Addition
NAME HAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
e 3 elete e [ Change L] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIE 7 Dokt mME [Jchange 7 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / A L£1ry.g7-2IP

ity Tor the exemption stated in Section 119.07(3)(7, Florida Statules. | further certify that the information
have the sarne legal effect as if made under cath; that { am a managing member or manager of the
cute this report as required by Chapter 508, Florida Statutes,

11. | hereby certify that the Inforgfation sugblied wilh
indicatéd en this report is e and agcurate and

limited fiahility company o e7 er o fus
SIGNATURE: A

IGNATURE AND m-fn oR PWW MAKAGING MEMBER, MANAGER, DR AUTHORIZED AEPRESENTATIVE Gate Dmytiw Phone #

s [




